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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applivation for a Class C CharterCertificate from
JohnDoe dba Doe's Lime

AVS MOBILITY INC

)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION C_VER SHEET
DOCKET

(Please type or 9_'mt)
Submitted by: AVS MOBILITY INC

) If this is yourfirst timefiling an applicatio with the PSC,you will not

_n_av,m_. ,wiretl_ _.mmi_ion before, a D_cketNumber was assigned

) De  _  aaDov . -
Telephone: 240"786-2900 I •

Address: 9160 Bursa Rd Fax: 301-362-000_

_Suite A Other:

Laurel MD 20723 gmai_l: VAKINS(_:AVSMOBILITY.COM

NOTE: The cover sheet and info_,_'on contained h_-_ia neither _eplaoes nor supplements t_ filing and service of pleadings or other palm's
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I NATURE OF ACTION (Cheek all that apply)

_] Appfication - Class A/A Restricted

[--] Application - Class C Taxi

F_ Application - Class C Charter

_] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[---] Application - Class C Stretcher Van

F] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[_ Application

_'_ Request for Extension to Comply with 01"der

E] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

_] Request for Suspension

f-'] Request for Reinstatement

_] Request for Name Change on Certificate

_-_ Request to Amend Scope of Authority

['7 Request to Amend Tariff (rate increase, etc.)

[-7 Request to Amend Passenger Limit

_] Request

[7_ Exhibit

[_ Late-Filed Exhibit X_

F--] Letter -_ 0._

[-] Reservation Letter g_? _

go  o so %
Return to Petition

['-] Other:
i

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896- "%
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: FEB 16, 2015

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

AVS MOBILITY, INC

260 W. MAIN STREET LEXINGTON SC 29072

Street Address of Apl/licant

9160 BURSA RD SUITE A LAUREL MD 20723

Mailing Address of Applicant (if diff6/eiit from street address)

240-786-2900

Phone
855-747-0004

Fax

VAKINS@,AVSMOBILITY.COM
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of'Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

° Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

KALO AMANI - 9160 BURSA RE) SUITE A LAUREL MD 20723

1 of 9
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Applicant is financially able to furnish the services as spcoificd in this application and submits the followingstatement of assets and liabilities,

BALANCE SHEET

Balance at Time AppLication is Filed:

Month !2 ,_ Year 2014

Cash
$80,000.00

Receivables
$85,000.00

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Ne 0

Garage Equipment (Net)

Machinery and Tools ('Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

0.00

0.00

$23,000.00

$23,000.00

$30,000.00

$2,000.00

$75,500.00

$318,500.00

ua lm,aae  
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

2 of 9

$13,000.00

$15,000.00

0.00

$6,000.00

$11,000.00

$21,000.00

$9,000.00

$75,000.00

$140,500.00

$103,000.00

$243,500.00

$318,500.00
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maxim_u _.charges per mile or trim anti.orhourly rate)[."
TRIP CHARGES - $43 -- "

MILEAGE RATES - $2.50/MILE

R es dSco eofA " :C c " " " you are ....
_ requesting perrm_

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Ab_v_._ [Dch_okoo _ F1o_en_ VILoo V_S_.d_

_-]Aiken [-7 Chester _-_ C-reorgetow_ _] Lexington _ Spart_burg

[_ Allendale ['_ Chesterfield _] Greenville _-] Marion [_] Sumter

_] Anderson [] Clarendon _-] Greenwood [[] Marlboro _-_ Union

Bamberg _] Colleton _] Hamptoa _-] McCormick F] Williamsburg

E]S_wo_l [] D_l_._o_ E_Holy [] Now_ E]York

Beaufort _-_ Dillon ff'_ Jasper F-] Ocone,¢

['-] Berkeley _] Dorchester _'_ Kcrshaw /-] Orangeburg [] Statcwide

Calhoun [-_ Edgefield _ Lancaster _ Pickens

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not requited to own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

i N e e e V "c e" " ed t "(The number of passengers a vehicle is equipped
to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

['_ 1-7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2006 E250

FORD 2008 E250

FORD 2007 E250

FORD

VIN#

1FTNS24W56DA96350

1FTNS24W76DA96348

IFTNS24WX6HA73252

1FTNS24W66DA96356

1FTNS24W37DA 13564

1FTNS24W17DA13546
---____

lFTNS24W75HB39402

1FTNS24W96DA96352

1FTNS24W76DA96351

l FTNS24W08DA96341

1FTNS24W67DA13560

EMPTY WEIGH_

5,162 LBS

5,162 LBS

5,162 LBS

5,I62 LBS

5,162 LBS

5,162 LBS

5,162 LBS

5,162 LBS

5,162 LBS

5,162 LBS

5,162LBS

WHEEL-

CHAIR
LIFT

×

X

×

×

×

×

×

×

×

×

×

4 of 9
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INSURANCE QUOTE

This form .MUST BE COMPLETED AND SIGNED by an AU.THORIZ_D INSURANCE COMPANY REPRESENTArlv _a
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be requircxt to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

AVS MOBILITY INC

Name of Applicant

260 W MAIN STREET LEXINGTON SC 29072

Address of Applicant

Amount of Premiun_-

Liability Insurance $ 98,000.00

The above quoted premium is for a term of 12 months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Liability Combined Each Occurance

Payments per Person
$1,000,000

$ !,000

Limits Quoted

$1,500,000 ]

KNIGHTBROOK INSURANCE / TIB BROKERS

_surance Company

P. BOX 217 ANNAPOLIS JUNCTION MD 20701

Hero--Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

anion "

FEB 13, 2015

Date Authorized Insur raffle's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with s.c. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of MotorVehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annua/assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self.imurance.

5 of 9
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2569489

Exhibit Fit, Willing, and Able (FWA)

AVS MOBILITY INC

game

897718
U.S.D.O.T No. ICC No.

I. Is therecurrentlyany outstandingjudgments againsttheApplicant?.

0 Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

2. IsApplicantfamiliarwithallstatutesand regulations,includingsafetyregulationsand governingfor-hiremotor

carrieroperationsin South South Carolina,and does Applicantagreetooperateincompliance withthese
statutesmad regulations?

@ Yes 0 No

,

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assooiatedthe_w'ith?

Yes C) No

6 of 9
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Exhibit on Driver Q_

•o ,-_,,_*,_---, _u red,eras mat vvnzy/recom suctt _dning must be kept0n file at the
company's primary place of of business within South Carolina.

® Yes 0 No

2. Applicantunderstandsthatdriversmust be incompliance withallOSHA regulations.

® Yes O No

3_

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

1we-way radios, first-aid kits, ftre extinguishers, and other equipment as outlined in PSC Rcgulatio .ns.

(_) Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary toassist persons
with disabilities, including wheelchair users.

(_) Yes
0 No

,

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the drivgr works.

(_) Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's, primary place ofbusiness within South Carolina.

(_) Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Reguhtions for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Comxaission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Com_ssion orders related to the Applicant's authority in SouthCarolina

_e_'__t_eeSystm: The A.pplicantau_onzes theCommission to ,erve its orders by _mg the e-
•_'_ _ ,, ,,t,t,¢_ ou page one ormls Appacanon. to slgn up for eServlc¢ notlfica_ions, please visit www.psc.sc.gov to crea_e a My DMS account.

The Applicant DOES NOT AGREE to receive future Coam_ssion orders related to the Applicant's authority in Somtl
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
atTum that all statements contained in the above application are true and correct.

of A "" " " ....
Title pplioant (e.g. President, Owller, etc.)

STATE OF $Oulta CAKOLJTr_A

cou v oF  r, cL

 swoRN TO
This 1_ day of "t_ r'___r_/

l_otary Public (./ ....

Comm  io f/q/Z ,

8 of 9
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The State of South Caroh'na

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AVS MOBILITY, INC.,

a corporation duly organized under the laws of the state of MARYLAND and
issued a certificate of authority to transact business in South Carolina on

February 23rd, 20t5, has on the date hereof filed all reports due this office, paid

all fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that its authority to transact
business in South Carolina is subject to being revoked pursuant to Section 33-

15-310 of the 1976 South Carolina Code, and no application for surrender of
authority to do business in South Carolina has been filed in this office as of thedate hereof.

  c :vsD
MAK 0 3 2015

PSC SC
CLERK'S OFFICE

Given under my Hand and the Great

Seal of the State of South Carolina this
26th day of February, 2015.

Note: TN= cettifieale do,,,,, not r..._Kain any mpre_l,=tlon _ f_ m _ _ v,_n .....................

C_n_f"adfbaannu_repodswiththeT_0ommk_on ItRal uta_lo--_ by .,,. v_ m.J. lu nm =,man t.=trollrl._ ;aX UommlNfon or wflefflet file
C'=roline, and ham Ned the ellfXlil( m¢_1 e = COrWrl_ ....... ' !1_ ktloW wh_ the Corpor_lort ban nJi'd _ll ,._

............ _"_'_r'ce mu=t==ob_r'=d fromtheT_ Conmll_/o_. _- ...... due1otheBt#k4Jof8outh
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South Carolina Secretary of State: Search Business Filings

PAGE 04

Page I of 2

AVS MOBILITY, INC.

Note:This Onlinedatabase was last updat_l on 2/24/2015 3:05:47 AM.
See our Disclaimer.

_MF_STIC /FORE,GN:

$TA'rUS: F'm_n

Good Standing
STATE OF INCORPORATION
I ORGANIZATION: MARYLAND

Pmfd

REG,STERED AGENT NAME:
ADDREI_d_., V,NCE AKINS

CITY: 260 W MA,N STREET

8TATIE: LEXINGTON

_p: SC

SECOND ADDRE$8: 29072

FiLE DATE: 02/23/2015

EFFECTIVE DATE: 02/23/2015

DISSOLVED DATE: / I

,.,.....,,.... ..................................................................................... . ......

Corporation History Records ........................................................................................................................................................................

CODE FILE DATE COMMENT Document
_a,uUlofity 02/23/2015 AUTHORITY

r --- =

-n_-'---'--:T._r:The South Carc.:';-.a 8_c;._;_ry of $f_b'i Business Filings databilee Is provfded IS a convenience to our custm.em to
reNarch ,nformatlen on bus,neu entltles filed with our office. Updm are UldOeded every 48 bourn. Users are advIsed Ihat the
8ecrmaty of 8tats, the State of ¢H_,RI1Carolina or any agency, officer or employee of the State of South Carolina doee not

guarantee the accuracy, reliability or time, into of such ,nformatlon, as It Is the reeporm,bility of the buslmms entity to inform the

Secretary of State of any updated Information. While every effort Is made to insure the re,lai)ility of this informatlmt, porUons may
be ,ncorrect or not current. Any person or entity who relies on inform__J__nobtained from thiS _-;:-_.., _-z_-=_so at his _;v;; risk.

httv://www.sos.sc.=zov/index.as_?n=l 8&t)=4&s =1 g&corvorateid=749937 2/24/2015



Schrnieding, Janice

From:

Sent:

To:

Subject:

Schmieding, Janice

Wednesday, February 25, 2015 8:21 AM

'vakins@avsmobility.com'

Application for Class C (Non-Emergency)

Mr. Amani,

I received your application for Class C (Non-Emergency). However, the form that you attached from the Secretary of

State's office is not what I need. I need the Certificate of Existence or the Certificate of Authorization to operate in SC as
a foreign corporation. You can fax me the form or attach it with this email.

If you have any questions, please contact me at the info listed below
Thanks,

Janice Schmieding, Clerl_'s Office

janice.schmieding@psc.sc.gou

Public Seruice Commission of South Carolina
Post Office Box 11649

Columbia, South Carolina 29211

(803) 896-5240

(Fox) 803-896-5199


